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Background: High platelet reactivity (HPR) has been associated with an increased coronary atherosclerotic burden. However, plaque morphology 
has not been evaluated in these studies.
methods: ADAPT-DES was a prospective, multicenter, observational study of 8,583 pts undergoing PCI with DES in whom platelet reactivity on 
clopidogrel was routinely assessed (VerifyNow P2Y12). The current analysis included 913 pts with pre-intervention grayscale and virtual histology 
(VH)-intravascular ultrasound. Platelet reactivity ≥208 P2Y12 reaction units defined HPR.
results: Culprit lesions in pts with compared to those without HPR had a larger plaque burden, longer length [8.0 (7.0, 9.1) mm vs. 6.5 (5.9, 
7.1) mm, p=0.01] and greater maximal arc of attenuated plaque [112 (105, 118)° vs. 101 (95, 106)°, p=0.01]. Non-culprit lesions in pts with 
vs. without HPR showed a larger plaque burden and a higher prevalence of plaque rupture (5.1% vs. 1.7%, p=0.01) and thick-cap fibroatheroma 
(ThCFA) (59.8% vs. 51.4%, p=0.03). The prevalence of calcified nodules and the amount of necrotic core or dense calcium were similar in both 
culprit and non-culprit lesion in the 2 groups.
conclusions: High platelet reactivity on clopidogrel was associated with greater atherosclerotic burden and worse lesion morphology in both 
culprit and non-culprit lesions. 
Lesion morphology and platelet reactivity
Culprit
Lesion
Non-Culprit
Lesion
PRU≥208 (n=357) PRU<208 (n=549) p-value PRU≥208 (n=276) PRU<208 (n=481) p-value
Lesion length, mm 28.3 [26.7, 30.0] 28.1 [26.7, 29.5] 0.81 12.2 [11.0, 13.4] 11.8 [10.9, 12.7] 0.57
MLA, mm2 2.8 [2.7, 2.9] 2.9 [2.8, 3.0] 0.20 6.1 [5.8, 6.4] 6.5 [6.2, 6.9] 0.07
Plaque burden, % 76.7 [75.7, 77.8] 75.0 [74.0, 76.0] 0.02 57.6 [56.4, 58.8] 55.8 [55.0, 56.7] 0.02
Plaque rupture 34.7% (124) 32.1% (176) 0.42 5.1% (14) 1.7% (8) 0.01
VH-TCFA at MLA 20.4% (73) 19.9% (109) 0.85 22.1% (61) 31.0% (149) 0.02
ThCFA at MLA 66.7% (238) 65.3% (358) 0.67 59.8% (165) 51.4% (247) 0.03
